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PURPOSE 
CHAPTER I 
INTRODUCTION 
The present study represents aa effort to examine the 
adult personality patterns and social data of seventeen male 
alcoholics without psychosis under antabuse treatment over a 
period of ten months and two days from January 31, 1950 to 
December 1, 1950 inclusive. Of these seventeen patients, four 
were successful, three were temporarily successful and ten 
were failures. The purpose of this study is to determine (1) 
what relationship may exist between adult personality char-
acteristics and the ability to ad.just to the antabuse pro-
gram, (2) what social factors contribute to success or failure 
in adjusting to the antabuse treatment , (3) on what level of 
intelligence do the·se patients f unction, and (4) did the pa-
tient receive encouragement following discharge from the hos-
pital to continue taking the medica tion or to remain ' sober 
without the help of the pills? 
SCOPE AND METHOD 
The material ~or this study was taken from the records 
of the Rhode Island State Hospital, Howard, Rhode Island; a 
paper by Dr. Ian A· Shaw ent itled: PRELIMINARY REPORT ON THE 
USE OF ANTABUSE IN ALCOHOLISM : EXPERIENCES WITH ANTABUSE AT 
THE STATE HOSPITAL FOR MENTAL DISEASES AT HOWARD, RHODE IS-
LAND, which he read before the Rhode Island Society of 
Psychiatry and Neurology December 11, 1950; The Providence 
Journal, a local newspaper which told of a proposed state plan 
for the treatment of alcoholics; books and publications on 
alcoholism and articles pertaining to antabuse. The Wechsler-
Bellevue Inte lligence Scales were obtained from the records. 
The names of the seventeen patients studied were obtained 
from the files of Dr. Shaw. 
The reason the specified dates were used for this study 
was because the experiment did not begin until January 31, 
1950, and the report of the experi~ent did not extend beyond 
December 1, 1950. 
The criteria for the class ifications successful, tempo-
rarily successful and failure were based on the ability of the 
patient to adjust t o the treatment for a period of six months 
or more. Not all patients began the treatment on the same 
date, but varied with the patient, beginning on some date be-
tween January 31, 1950 and May 31, 1950. The classifications 
were used to facilitate an evaluation of the ability of the 
patient to adjust to the program. 
LIMITATIONS 
There were certain limitations encountered by the writer 
in preparing this study. There were twenty-nine cases re-
ported by the physician in his experiment with antabuse but 
because of limited time, only seventeen patients could be 
studied for this proje ct . Of the twelve cases omitted, eleven 
2 
3 
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were from the group considered failures, and one from the 
group considered successful. The latter case was omitted be-
cause of insufficient information in the record pertaining to 
this study. 
A definite plan of follow- up by the physician was ex-
tremely difficult to adhere to i n most of the cases because 
the patients , having stopped taking the medication , proved 
reluctant to return to the hospital at the time of their fol -
low-up appointment . 
-- ----·- --======-======,==-=' 
CHAPTER II 
ALCOHOLISM AND ITS TREATMENT IN RHODE ISLAND 
ALCOHOLISM 
Alc oholism is a symptom of a disease and not a disease 
by itself . ·Tbree authors1 summarized all avilable organized 
research studied which attempt to differentiate the person-
ality traits of alcoholics from those of non-alcoholics based 
on the hypothesis that alcoholism is related to personality 
traits. Their conclusions are as follows : 
1. The alcoholic is between the psychoneurotic and the 
psychopath, and somewhat nearer the latter than the 
former. 
2. His principal characteristic is incapacity to stand 
strain and tension. This means that he cannot per-
severe and overcome difficulties and disappointment; 
when he reaches adolescence he cannot meet the re-
sponsibilities of adult life, for he lacks inner di-
rectivity. 
3. He wants to do things in a big way, but he fails to 
achieve in spite of ability because he cannot per-
severe. 
4 . He suffers from anxiety and guilt feelings, in con-
trast with the psychopath. 
5. He is self-centered , lacks emotional warmth , makes 
poor adjustments in his social and interpersonal sit-
uations; he is a highly constricted person, stereo-
typed and pedantic. 
6. These characteristics amount to a regression to a 
lower level as an escape from difficulties . 
l Edwin Sutherland, H.G. Schroeder , c.L. Tordella, 
. "Personality Traits and the Alcoholic," . Quarterly Journal of 
studied on Alcohol , 4:548, December, 1950. 
4 
Every person with an alcoholic problem has a personality 
difficulty or a neurosi s which usually dates back to the oral 
period of childhood , and for this r e ason treatment belongs to 
psychiatry. 
The importance of childho od background is confirmed by 
clinical experience. A happy secure childhood means a well-
balanced personality in mature life. An insecure childhood 
because of inadequate parents or because of a broken home 
creates conflicts and frustrations that foster resentments 
agains t a hostile world. 
Neurotic tendencies develop and manifest thems elves in 
different ways in different people • . Why some warped person-
alities turn to alcohol for inner gratifications and others 
to more socially accepted manifestations is a matter of spec-
ulation. However· , Manson2 states that no one has the knowl -
edge and ski ll to predict at the childhood or adolescent lev-
els who will or who will not become an alcoholic . 
Authors on the subject of alcoholism agree there are 
many causes that influence the fate of the alcoholic , but of 
all the causes that uni te to produce an alcoholic , the most 
common are mental constitution and mental conflict . No al-
coholic drinks without reason, but the chief reason is to es-
cape reality; the external dangers and the internal danger s . 
2 Morse p. Manson , "Education Characteristics o:f 
Alcoholism," Quarterl y Journal of studies ~Alcohol, 2:49-50, 
December, 1950. 
5 
The alcoholic is not unique in his es cape from reality ; we 
all do at one time or another. Consider the individual who 
develops ulcers , or the person who develops migraine when a 
threatening situation arises. These are socially accepted 
manifestations of an escape from the harshness of reality. 
The ranks of the mentally ill have turned their backs on in-
tolerable and unbearable life situations. Many people are 
slaves to their work , not because they love the work, but to 
drive all unpleasant and painful thoughts out of their minds. 
For these people , .wi th their socially accepted escapes from 
reality and responsibility, work or a physical indisposition 
does the same thing that alcohol does for the alcoholic. 
Clinical experience with alcoholics has shown that we 
should expect little good to come of treatment directed sole-
ly toward removing the external - the internal conflicts are 
too dynamic. 
SEGRATION OF ALCOHOL ICS IN THE STATE HOSPITAL 
In the Rhode Island State Hospital for Mental Diseases, 
emphasis on the care and treatment of alcoholics was inaugu-
rated in August , 1949 by the designation of a specific ward 
for alcoholics without mental disorder. Prior to this date, 
alcoholics without psychosis were patients on wards with 
psychotics, and following detoxication, they were discharged 
without further treatment. 
Admissions and re-admissions were increa@ingly alarming 
and with these patients occupying beds on a short term basis 
6 
that were needed for the mentally ill , a program was initiated 
that would deal with the problem far more effectively than 
had been pos s ible in the past. In addition, with the rising 
influx of alcoholic admissions , Dr . Vera Behrendt, Clinical 
Director; felt that something should be done to help these 
people. 
Following planning and discussions, a special ward was 
opened with twenty-five beds. After the patient was detoxi-
cated, a new program began wi th a brief physical examination 
and a shortened psychiatric examination accompanied by a ques-
3 tionnair·e on the patient's drinking habits. By .January 31 , 
1950, a second ward was opened increasing the bed capacity to 
fifty-four, and on the same day, antabuse treatment was start-
ed. For those patients who were to take antabuse treatment, 
the physical examination was more rigid. 
PROGRAM OFFERED TO DEAL WITH RHODE ISLAND ALCOHOLICS 
After eighteen months' study, the Rhode Island Commission 
on Alcoholism concluded that Rhode Island ' s rate of increase 
of chronic alcoholism is the largest of any state - 127 per 
cent between 1930 and 1945. Commission members reported that 
existing condit ions in the state for dealing with the problem 
were inadequate, and the following conclusions were arrived 
at by the Commission: 4 
3 See Appendix 
4 The Providence Journal, March 6, 1951, p . 6. 
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1. Increased use of alcoholic beverages presents a 
·problem affecting both the individual and society. 
2. Alcoholics are not usually bad persons in need of 
jail sentences, but are sick persons. 
3. Alcoholics are worth rehabilitating and, in a 
majority of cases, can recover . 
4. Alcoholism is a complex problem requiring the com-
bined efforts of doctors, social workers, clergy 
and others working in the field . 
These conclusions reflect the shift from the moral and 
penal attitude toward the alcoholic to the modern public 
health approach of integrating education, diagnosis, treat-
ment, care, rehabilitation and resea~ch. 
The Commission defined an alcoholic as 5 
••• any person who habitually uses alcoholic beverages to 
the extent that he has lost control with respect to the 
use of such beverages or, while under the influence of 
alcoholic beverages, endangers the health, morals, safety 
or welfare of the public or any person. 
Following the study of the Commission, a public health 
program for preventi on , treatment and rehabilitation of al-
coholics was recommended t o Governor Dennis J. Roberts who 
presented it to the General Assembly of the Rhode Island 
Legislature for consideration on March 6, 1951. In the fol-
lowing quote of the broad program, the word "division" is 
synonymous with "Commission" as used above • 
. 1. Establish the division with an advisory council em-
powered to initiate and direct a program of rehabil-
itation; 
5 The Providence <Tournal, M8.rch 6, 1951, p. 6. 
9 
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2. Permit study of common drunkards by the division 
before sentence is imposed by courts; 
3. Allow the division to provide for care of all in-
mates of state institutions when they need treat-
ment for alcoholism; 
4. Es tablish a centrally- located, 30-bed, in-patient 
center for early diagnosis and treatment , and an 
out-patient clinic; 
5. Request the governor and assembly t o provi de funds 
for development of a ~reventive treatment and re -
habilitation program. 
DESCRIPTION OF ANTABUSE AND PRESCRIBED PATTERN OF. TREATMENT 
Antabuse is the proprietary term of Tetraethylthiuram 
Disulphide and in composition, is a white, or slightly yel-
low powder which is insoluble in water. It is re latively 
nontoxic. In 1948 , Dr. Jens Hald and Dr . Erik Jacobsen7 of 
the Flakvad Sanitari1oo for Alcoholics in Denmark observed in 
their laboratory experiments that persons who had ingested 
thi s substance showed symptoms after consumption of alcohol 
which differed quantitatively and qualitatively from the 
common picture of alcoholic intoxication. The discomfort 
after alcohol consumption in persons treated with tetraeth-
· ylthiuram disulphide was so intense that they decided to sub-
mit this drug to trial as a remedy for,alcoholism. 
6 The Providence Journal, March 6, 1951 , P. 6. 
7 Erik Jacobsen, M. D., and o. Martensen-Larsen, M. D. 
"Treatment of Alcohol with Tetraethyl thiurarJ~ Disulphide , " 
Journal of the American Medical Assoc iation, March 26, 1949, 
P • 918.-- . 
==~ --·· ---=-=== 
Tetraethylthiuram disulphide had be e n used for years in 
the vulcanization of rubber, and it was well known to factory 
doctors that men working with this substance often developed 
a repugnance for alcohol. However, no one had suggested that 
the substance might be used in the treatment of alcoholism, 
and the credit for conceiving the i!nportant idea that the 
substance might prove valuable as an adjunct in the treatment 
· I and control of patients addicted to alcohol goes to Jacobsen 
and Hald. 8 
Following the original report of these investigators, a 
number of other reports has· appeared from sweden, England 
and Canada with a few recent reports in the United States. 
The reports in the literature describing treatmentwith the 
medication refer to the substance as antabuse; one report9 
refers to it as TETD. This report will hencefor t h refer to 
the medication as antabuse in keeping with the term as used 
in this hospi tal. 
In thi s country, antabuse is classified as a new drug 
under the Federal Food, Drug and Cosmetic Act of 1918 and 
is not yet available for prescription use . I t is distributed 
i n the United States by Ayerst , McKenna & Harrison, Ltd. and 
8 Erik Glud, M.D., •The Treatment of Alcoholic Pa-
tients in Denmark with 'Antabuse '"· Quarterly Journal of 
Studies on Alcohol , 2:185, September , !949. 
9 Marcus crahan, M· D., "The Treatment of Alcoholism 
with Tetraethylthiuram Disulphide." quarterly Journal of 
Studies ~Alcohol, 11:538, December , 1~50. -
10 
the company reports that the drug is under investigation in 
approximately 100 institutions in this country. The detailed 
pharmac ology of the drug has not been completely worked out , 
and there are still controversial issues concerning its value . 
A grant of antabuse was made by Ayerst, McKenna & Harrison, 
Ltd . to the Rhode Island State Hospital for Mental Diseases 
and the experiment was begun January 31 , 1950 by Dr. Ian A . 
Shaw. 
Antabuse interferes in some unknown way with the normal 
metabolism of alcohol in the body, giving rise to unusually 
high concentration of acetaldehyde in the blood after alcohol 
has been taken. This causes unpleasant symptoms, such as 
congestion in the face and eyes, palpitation, giddiness, 
headache, lassitude, fatigue and anxiety which are nearly 
always aiarming to the patient and are occasionally severe 
enough to be dangerous. For thi s reason, treatment in its 
early stages is to be undertaken in an institution until the 
patient 's reaction to a test dose of alcohol following anta-
buse has been p r operly established. 
The method of adminis~ration recom~ended by Erik Glud10 
is as follows : The patient should be sober and in as good 
physical condition as possible . His background should be 
10 Op. cit. 
11 
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thoroughly analyzed with family history , personal history, 
' 
and the like recorded. Careful physical and neurological 
examinations should be made, and he should be given thor-
ough i ns tructions concerning all aspects of alcoholism, 
both individually and in groups. To quote Glud11 : "It is 
suggested that social readjustment and re-education should 
be undertaken in conjunction with the treatment , and the 
follow-up of patients should be thorough and complete." 
He further recommends thorough laboratory study of the pa-
tient during this time when antabuse is still in the re-
search stage because its toxic effects are not fully known. 
In our series of cases the candidates for antabuse were 
given a physical examination, psychiatric and medical his-
tories were taken, mental status was determined , Wechsler-
Bellevue I ntelligent Scale was administered, and the pa-
tient was oriented to the detail s of antabuse treatment . 
Laboratory studies prior to the administration of antabuse 
included urinalysis, complete blood count, fasting blood 
sugar , bromsulfal ein and/or dephalin flocculation for liver 
function , phenosulfothalein for kidney function , electro-
encephal ogram , blood metabolism and blood ace·taldehyde l ev-
els . This battery of tests is required by Ayerst , McKenna 
& Harrison, Ltd. as a condition of their granting the drug 
for the experiment . 
11 Op . cit. 
12 
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Extreme caut i on is exercised in the u s e of antabuse in 
patients with the following conditions : 
1. Myocardial fai lure or coronary di sease 
2. Cirrhosis of the liver 
3. Chronic or acute nephrities 
4 . Epilepsy 
5. Thyroid disease 
6 . Drug addiction 
7. Diabetes 
8. Asthma 
9. Blood dyscrasia 
10. Pregnancy 
For medical reasons , no antabuse is given to patients 
who have been t reated with paraldehyde and no paraldehyde is 
given to an tabuse-treate d patients . 
Wi t h t he battery of tests essentially negative , there 
then follows an experience session in t he medical unit of 
this hospital, where the patient remains but one-half day. 
Since it is not the purpose of this project to study the 
medical aspects of the drug, the method of administering 
antabuse is explaine d briefly as fol lows : The i n i tial dos-
age schedul e is 2 grams of antabuse the fir st day, 1.5 grams 
the second day, 1 gram the third day, and 0.75 grams the day 
of t he experience session. on the fourth day t he patient 
was transferred to the medical unit for his experience ses-
sion . At the time of the experience session , the patient 
drank whiskey to produce the antabuse-alcohol reaction. The 
amount required to produce a moderately severe react ion 
r anged from 1! to 6 ounces , the average being about 2~ ounces . 
The patient was given one ounce at a time at 30 t o 45 minute 
13 
intervals. The experience session is designed to acquaint 
the patient not only intellectually , but emotionally with 
the events that will occur ir he attempts to drink while he 
takes · antabuse . 
V!hen the correct daily dose of antabuse was determined 
by means or milder experience sessions , the patient was given 
a supply of pills and a card which he carried describing the 
reac tion he would have if he drank , and to notify the hospi-
tal in this event . The time or discharge rrom the hospital 
after the daily dose of antabuse was established varied with 
the patient. 
12 Glud states that in Derunark, some patients are treated 
in their homes, but because of difrerences in drinking pa t -
terns between Denmark and the United States, this procedure 
is no t advised here until the antabuse treatment has been 
studied more thoroughly. All alcoholics treated with anta-
buse in the Rhode Island State Hospital for Mental Diseases 
were in-patients. 
Glud13 strongly recommends a close liaison between the 
physician, relatives, friends and social agencies for the 
most satisractory results, and further states that group 
therapy such as Alcoholics Anonymous is an important part 
of the treatment . However, the experiment with antabuse 
12 Op. cit. 
13 Op. cit . 
14 
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in this hospital was an attempt to evaluate the drug as the 
only variable to be studi ed and avoide d any mea sures tha t 
could be interpreted as adding psychotherapeutic influence 
other than the brief casual contact with the physician . 
The only exceptions to this were three patients who were al-
ready in an alcoholic psychotherapy group when they began 
antabuse treatment . With the discharge of the patient how-
ever, the physician made arrangements with the patient for 
post-discharge follow-up and at the same time renew the sup-
ply of pills. A definite plan of follow-up was extremely 
difficult to adhere to in most of the case s because many of 
the pat i ents, having stopped taking the pills, proved reluc-
tant to r eturn to the hospital at t he time of their appoint-
men t . 
Wi th antabuse being the only va r iable studied by the 
experimenter in this h ospital, the writer f elt prompted t o 
make a study of as many patients as time and material avail -
able would allow to see to what extent social and psycho-
l ogical factors entered into the success or failure of the 
treatment, and to see t o wha t extent psychotherapy is i m-
portant as an adjun c t to t he trea tment. 
15 
CHAPTER III 
DESCRIPTION OF PATIENTS STUDIED 
This chapter is devoted to a series of tables which the 
writer believes will give a picture and description of the 
seventeen patients studied. 
The social date fo r cons i deration will include (1) the 
present age of the pa tients, (2) age patients s t arted to 
drink, (3) re ligion , (4) occupa tions of patients , (5) marital 
status and (6) educational background. 
Additional tables will show (7) the person ality char-
acteristics of the patient, (8) intelle c tual endowment of the 
patients, (9) psychological support during post-discharge , 
a nd (10) location of the patients on December 1, 1950 . 
Age in years 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
TOTAL 
TABLE I 
PRESENT AGE OF PATIENT 
Successful 
0 
1 
1 
1 
0 
0 
0 
6"" 
Temporarily 
Successful 
0 
2 
0 
0 
0 
0 
1 
~ 
------------
Fa1lure 
2 
0 
3 
5 
1 
0 
0 
Ir 
Number of 
Patients 
2 
3 
4 
6 
1 
0 
1 
rt 
16 
-
--------4----
17 
------c=-"'--=-=-=--===---=--=--=-=-=-=-=-=-=-=-=-=-=·=-=~=-=--=-=-=-"'--=-=--=--=-=-===-==-=~--=--=--=-=-=ff===----=-== 
It is observed that the highest incidence of chronic 
alcoholism falls in the forty to forty-nine age level . Of 
alcoholism in the for ties Dr. James J. Smith14 says: "The 
peak incidence of true alcoholism is in the early forties." 
Age in years 
15-19 
20-24 
25-29 
30-35 
Unknown 
TOTAL 
TABLE II 
AGE PATIENTS STARTED TO DRINK 
Successful 
2 
1 
0 
0 
1 
--;r 
Temporarily Failure 
Successful 
2 3 
0 0 
0 3 
0 1 
1 3 
3"""" 1'0"" 
Number of 
Patients 
7 
1 
3 
1 
5 
r7 
The distribution of the ages the patients started to 
drink bears no marked significance in r elation to the ability 
to ad just to antabuse treatment . 
14 James J. Smith, The Medical Approach to Problem 
Drinking. 
I 
I 
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TABLE III 
RELIGION OF PATIENTS 
Religion Successful Temporarily Failure Number 
Successful of 
Patients 
catholic 4 3 6 13 
Protestant 0 0 4 4 
Hebrew 0 0 0 0 
TOTAL -r "'T TIJ --r;-
There is no reason why the Catholic religion should 
predominate over others except tha t perhaps the region is 
predominately catholic. However, none of the patients 
studied indicated church at·tendance. 
18 
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TABLE IV 
OCCUPATIONS OF PATIENTS 
Occupations successf'ul 
Prof'ession 0 
Own Business 
Manufacturer 
of belting 0 
Trucking 0 
Skilled 
Lea t her tanner 1 
carpenter 0 
Insurance 
underwriter 1 
Woolen mill 
machinist 0 
Civil engineer 
( self'-tra ined) 0 
Steel workers 0 
Marine engineer 0 
unskilled 
Locomoti ve 
:fireman 1 
No Specific Trade 
Laborer 1 
General Public 
Assistance 0 
Unknown 0 
TOTAL ,..-
Temporarily 
Successf'ul 
0 
1 
0 
0 
1 
0 
1 
0 
0 
0 
0 
0 
0 
0 
~ 
Failure 
0 
0 
1 
0 
0 
o · 
0 
1 
2 
l 
0 
3 
1 
1 
'IO 
Number of' 
Patients 
0 
1 
1 
1 
1 
1 
1 
1 
2 
l 
1 
4 
1 
1 
rr 
For the limited number of patients studied , there is a 
wide variety of occupations. Most of the occupations listed 
as skilled could also have been tabulate d as unskil l ed since 
exper ience and a normal level of intelligence are the only 
requirements to do the work. The one leather t anner did not 
graduate from college, but he attended a university in Ger-
many to learn the trade, certifying him as a skilled leather 
tanner. 
Two patients, one successful and one a failure, were 
self- employ ed. One realized his business suffered during 
his drinking bouts and feared bankruptcy . This attitude may 
have be en significant in his ability to remain sober • 
. \ 
The other patient felt less responsible because his wife 
operated the business when he went on drinking bouts. 
Four patients in the failu~e group had no specific trade 
because they never remained sober long enough to remain at 
one job. The incidence of no specific job in the failure 
group seems high for such a limited nmnber of patients stud-
ied. It is not known if the patients are failures because 
they have no specific trade or if they have no specific trade 
because they are unable to abstain from alcohol . 
There were no professions represented in the seventeen 
patients studied. 
There seems to be no relationship between the occupations 
and the ability to adjust to antabuse treatment. 
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TABLE V 
:MARITAL STATUS OF PATIENTS 
Marital Status successful 
Single 2* 
First Marr iage 
Living with wife 0 
Divorced 1 
Separated 0 
Widowed 0 
Second Marriage 
Living with wife l~:--1:-
Divor~ed 0 
TOTAL 4 
Temporarily 
Successful 
0 
1 
1 
1 
0 
0 
0 
3 
Failure 
3 
1 
4 
1 
0 
0 
10 
Number of 
Patients 
5 
2 
6 
2 
0 
1 
1 
17 
-:~One of these patients with a long his tory of alcoholism 
was single when he began antabuse treatment. Following an 
excellent adjustment to the treatment, he was placed on .the 
hospital payroll. After continued ad.iustment beyond the ten 
month period of this study, he marr ied a hospita l employee. 
iH:-This patient was divorced by his wife because of his 
excessive drinking . \~en he indicated a good adjustment to 
the treatment by continued abstinence fror:J alcohol during 
post-discharge, his wife remarried him. 
-lH:--l*'This pa tient was happily married for three years when 
his wife died. They had one child. The patient remarried 
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and continued in his occupation as a merchant seaman . Two 
children were born of this marriage. 
The wife divorced the patient because he spent more time 
at sea than at home , and furthermore she resented his support-
ing the child by his first marriage. The case history doe s 
not indicate marital disagreement because of the patient's 
excessive drinking. 
TABLE VI 
PERSONALITY CHARACTERISTICS OF THE PATIENTS 
Personality Successful Temporarily Failure Total 
Characteristics Successful 
Sensitive 1 1 7 9 
Irresponsible 2 2 3 7 
Easy-going 1 1 4 6 
Friendly 1 1 4 6 
Likeable 0 1 3 4 
Sociable 1 1 2 4 
Quiet 1 1 2 4 
Irritable 1 1 2 4 
Feels inferior 1 0 3 4 
Cheerful 1 0 2 3 
Quick-tempered 1 1 1 3 
Asocial 1 1 1 3 
Discourages easily 0 0 2 2 
Without ambition 0 0 2 2 
Egocentric 0 0 2 2 
Fault-finding 1 0 0 1 
Moody 0 0 1 1 
S-adistic 0 0 1 1 
Pessimistic 0 0 1 1 
Misinterprets 0 0 1 1 
Immature 0 0 1 1 
Selfish 0 0 1 1 
Trusts no one 0 0 1 1 
Self-analytical 0 0 1 1 
Nervous 1 0 0 1 
I mpulsive 0 0 1 1 
Table VI tabulates the personality characteris t ics or 
the patients as found in the case histor ies. It is observed 
that sensitivity has a higher frequenc y than any other char -
acteristic with the highest incidence in the failure group . 
The following list is a combi nation of the personality 
charac ter istics of the t hree categor ies which gives a clearer 
pictur·e of Table VI. 
Pa t ients Successful 
1. Unknown. 
2. Easy-goi ng, cheerful , avoids a l l responsibil i ties . 
3 . Nervous , irritable, fault- f inding , quick-tempered , asocial . 
4 . I rrespons ible, sociable , friendly , qui e t , sens iti ve. 
Temporarily Successful 
5. I rres pons ible. 
6. I rrespons ible, easy-going , likeable. 
7. Friendly, sociable, quiet , sensi t i ve , at times irritable , 
quick- tempered . 
Fa i lure 
8. Quiet , sensitive~ s adisti c, pessimistic, moody, i rr i table . 
9. I rres ponsible, egocentric , cheerful , friendly . 
10. Sociable, shy , retiring , quiet, sensitive, irritable , 
quick-tempered. · 
11. Trusts no one, s ens itive , mi s interprets. 
12. Sensitive, j olly, likeable , easy-going , friendly . 
13 . Disc ourages easi l y , feels inferior , self-anal ytical , 
sensit i ve . 
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Failure (C ontinued) 
14. Discourages easily, impulsive , immatu~e, friendly , 
sociable , sensitive, easy-going . 
15. Cheerful , easy-going, irresponsible, friendly. 
16. Cheerful, sensitive , easy-going. 
17. Selfish, irresponsible , inconsiderate. 
It is observed that patients in the successful and tern-
porarily successful groups indicate char acteristics sugges -
tive of the extrovert with t he exception of patient number 
three who suggests characteristic s of the introvert . 
I n a discussion on the alcoholic personal i ty Landis15 
states: 
• ••• • rn fact, all of the studies which have been made 
thus far le ad to the conclusion that there is no unitar y 
grouping of personality traits or attitudes whi ch truly 
characterize any considerable number of the individuals 
addicted to the use of alcohol . It may be possible 
eventually to find some f undame. tal slmilar:Lties i n the 
personality of the a l cohol ic group , but if these simi-
l ar ties do exist they have, to date , defied scientific 
recognition , delimitation, and definition. 
15 Landis , c. "Theories of the Alcoholic Personallty." 
Alcohol , Science and Society: ; Lecture 11. New Haven; ·Quar -
terly journal of Stlidies ~Alcohol, 1945. ----
TABLE VII 
EDUCATIONAL BACKGROU~ID OF PATIENTS 
Highest Grade Successful Temporarily Failure Number of 
Completed successful Patients 
Sixth to Eighth 
Grade s 3 0 4 7 
Grammar School 
Educat ion 0 1 0 1 
High School 
First Year 0 1 3 4 
Second Year 0 0 2 2 
Third Year 0 1 0 1 
Fourth Year 0 0 0 0 
Graduation 0 0 0 0 
College Attendance 1 0 0 1 
Unknown 0 0 l 1 
- -- - -
TOTAL 4 3 10 17 
The distribution of educational achievement is interest-
ing because the successful group shows the lowest educational 
at tainment. 
In a study to compare groups of alcoholics with non-
alcoholics on a number of items related to educa tion, Manson16 
16 Morse p. Manson, "Educational Characteristics of 
Al·:)Oholics '" Q,uarter l y Journal of studies ~ Alcohol , 2:49-50, 
1950. 
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found that alcoholics tend to leave schools before reaching 
the convent ional terminat ion levels . Larger per centage of 
future alcoholics laft elementar y schools , high schools , 
colleges and other school s before graduating than did non-
alcoholics. 
The only patient in the successful group t o graduate 
from high school went to college , but left i n hi s s enior 
year for reasons known only to the college author i t i es and 
the fami ly. He started to drink when i n high school and 
did c onsiderable drinki ng i n colleg e . V.l'hen he left college , 
he enrolled at a uni versity in Ger many to perfect the trade 
of leather _tanning and rece i ved a certificate qualifying 
him as a master in leather tanning . 
I t woul d seem fr om Tabl e VI that educa t i onal atta i n -
me n t shows no relat i onship to the ability to adjust to anta-
buse . 
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TABLE VIII 
INTELLECTUAL EliDO\~nvrENT OF THE PATIENT 
Intellectual Endowment Successful Temporarily Fail- Nmnber 
Successful ure of 
Patients 
Very Superior 0 0 2 2 
Superior 0 0 1 1 
High Average 2 2 2 6 
Low Average 1 0 1 2 
Borderline 0 0 0 0 
Moron 0 0 0 0 
Unknown 1 1 0 2 
TOTAL 4 3 10 17 
The patients were administered the We chsler-Bellevue 
Intelligence Scale with findines shown in Table VIII. There 
were two case histories showing no psychometric report . 
From the findings as indicated in the table, it can be 
assumed that intelligence and the ability to adjust to anta-
buse treatme nt are not related . 
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TABLE IX 
PSYCHOLOGICAL SUPPORT FOLLOWING DISCHARGE 
Psychological Successful Temporarily Failure Number of 
Sup;eort Successful Patients 
Wife 3 1 1 5 
Relative 0 1 1 2 
Friend 0 0 0 0 
Other (Navy) 1 0 0 1 
None 0 1 8 9 
.-
TOTAL 4 3 10 16 
The successful patient indicating psychological support 
from a source other than a wife , friend or relative enlisted 
in the Navy. 
Eight patients in the failure group received no psycho-
logical support. Because of this high frequency , we can 
assume that a lack of psychological support in relation to 
the ability to ad just to antabus e treatment bears some sig-
nificance. 
-~~~=-=-=-=-"'-=-- ---- -
TABLE X 
LOCATION OF PATIENTS ON DECEMBER l, 1950 
Location Successful Temporarily Faf!ure Number of 
Successful Patients 
Living with wife 3 l l 5 
with relatives 0 l l 2 
in a rooming 
house 0 0 l l 
In hospital 0 0 5 5 
Elsewhere l (Navy) 0 l (Jail} 2 
Unknown 0 l 1 (Eloped) 2 
-
TOTAL 4 3 10 17 
Table X shows t hese patients i n the successful group had 
returned to their families, and one was in the Navy. In the 
temporarily successful group, one patient was living with his 
wife, one with a married sister, and one was out of state. 
In the failure group, one was living with his wife and had 
resmned dri~~ing, one was living with a married sister and 
had resumed drinking, five had returned to' t he hospital be-
cause of heavy drinking, and one was in j a il on a charge of 
drunkenness. 
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CHAPTER IV. 
CASE STUDIES 
The following three case histories are a representative 
selection, one from each classification, and indicate the 
questions for consideration as stated in Chapter I. Details 
not pertinent to the study were omitted. 
case of Mr. A· 
Mr. A· is a forty-seven year old white male, catholic, 
and with no specific occupation because of his drinking 
habits. Mr. A. began to drink at the age of twenty-one 
when he obtained a job selling insurance from house to 
house. In making house calls, he was frequently offered 
a drink and from this small beginning his drinking in-
creased in frequency and quantity until it developed into 
a compulsion. He was admitted to the hospital on a vol-
untary basis for treatment saying : "I want to get away 
from alcohol." It was his first admission and his deci-
sion to enter the hospital was based on the advice of a 
friend and member of Alcoholics Anonymous. 
Mr. A· was the second born of four siblings, and when 
he was eleven years old, his mother died of childbirth. 
His father drank heavily and died at the age of fifty-five 
of a heart condition aggravated by the excessive use of 
alcohol. Following his mother's death, his fathe r placed 
him in the home of a friend of the family. He remained 
in this home until he was almost fifteen years old. On 
the day he became fourteen, he left school While in the 
seventh grade in order to work in the mill, and about 
seven months later, he left this foster home because the 
foster mother demanded all of his wages . He then went to 
live with another friend of the family who legally adopted 
him when he was sixteen years old. At the age of seven-
teen, he married his foster sister who was a cripple. 
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Three sons were born of this marriage who are now adults, 
married and with children of their own. His marriage was 
uneventful until he became addicted to the use of alcohol. 
He lost interest in the home and the children, withdrew 
from all responsibilities and lost one job after another. 
~fuen one of the children was a baby and near death with 
pneumonia, his wife had to get him from a barroom. 
-t ___ _ 
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Following his alcoholic bouts, he would play on his 
wife's sympathies and would try to regain her favor by 
helping about the house and making himself agreeable until 
he felt things had blown over and then he would start 
driru{ing again. When in disfavor with his wife, he would 
always feel sorry for himself. His wife frequently 
threatened to divorce him, but he never thought her 
threats were serious. One day, she put him out of the 
house and told him she was instituting proceedings for a 
divorce. 
After the divorce, he continued to return to the 
house on some pretext and following these visits Mrs. A. 
would find articles of clothing missing, or some h ouse -
hold item gone. When he was no longer permitted to enter 
the house, Mr. A· would sleep in the backyard, the cellar, 
or on a park bench. 
Mr. A. had many friends, all of whom were addicted 
to alcohol. He was out of contact with his siblings be-
cause they did not approve of his behavior. His person-
ality characteristics were described as sociable, friend-
ly, quiet, sensitive and easy-going. He prefers to be in 
company with others and claims to get along well with 
both men and women. 
After detoxication, Mr. A· started antabuse treat-
ment on his request. After he was established in the 
routine of the treatment, Mr. A· was discharged with a 
two weeks 1 supply of antabuse pills and the recommendation 
that he return to the hospital to renew the supply and at 
the same time report on his activities. He rettiTned peri-
odically at first then the visits were reduced until they 
were eliminated entirely. He was faithful to the medica-
tion for four months, then got along without it. As of 
December 1, 1950, Mr. A. had remained sober over a period 
of six months, had been taken back by his wife and was 
working steadily at a good job. Of the treatment, he 
said: "If you're really determined to stop drinking and 
you take the pills, you won•t drink." 
The Wechsler-Bellevue Intelligence Scale could not be 
located, but the psychiatric examination indicated :Mr . A. 
functions on a bright normal level of intelligence. 
Determination seems to play a role in Mr . A.'s ability 
to adj1..1.st to antabuse treatment, and therefore could be added 
to the stated personality characteristics. I t seems Mr. A· 
l_ 
remained sober with no psychological support until his wife 
remarried him; however, since he had previous contact wi th 
Alcoholics Anonymous, it is probable that he attended meetings 1 
following his discharge from the hospital and which could hav e 
been a source of psychological suppor t prior to remarriage. 
case of Mr. L. 
Temporarily Successful 
Mr. L. is thirty-eight years old, white , Catholic, 
divorced and a machinist in a manufacturing plant by occu-
pation. He has had four admissions to this hospital with-
in a year, all on a voluntary basis, but on the family's 
i nsistence tha t he commit himself. He has been an al-
coholic for thirteen years, but would never accept hos-
pitalization for treatment until he came to this hospital. 
He had been treated for alcoholism by a physician in pri-
vate practice and Mr. L. would be all right for a time and 
able to resume work , and then he would be back to see the 
physician after another drinking bout. The doctor did 
what he could for Mr. L. but the response was never sat-
isfactory. The attacks became more frequent and there 
seemed nothing further that the doctor could do. Insofar 
as is known, Mr. L. has but one arrest for drunkenness 
which was brought about by a complaint made by the family 
who wanted him in jail f or overnight so that he would stop 
drinking for the time being. 
Mr. L. was born the youngest of six siblings and his 
life had always been controlled by the eldest , a brother . 
He completed high school, then went to work in a local 
manufacturing plant. He was working in a defense plant 
during the last world war and for this reason, he was de-. 
ferred from being drafted. The date of his marriage is 
unknown, but the girl who married him was aware of his 
drinking. They lived together three years, then she di-
vorced him because of his drinking habits. During their 
marriage, both would attend night clubs and Mr. L. who 
had a good singing voice would spend much time in these 
places singing to amuse the patrons. He held a series of 
jobs, all in manufacturing plants, but could not hold any 
for a reasonable length of time because of excessive 
drinking. On his first admission to this hospital about 
one year ago, he had not worked for one year. His family 
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did not know where he obtained the money to drink. His 
only friends were frequenters of barrooms and it is 
assumed they would lend him the money to buy liquor , or 
would buy drinks for him. 
Mr. L. is described as being a likeable person when 
sober, but irresponsible. He is sociable and friendly . 
He is easy to get along w'ith when sober, but irritabl e 
when drinking or when he wants liquor ~nd is unable to 
get it. · 
On Mr . L.'s fourth and last admission to this hos-
pital, he was put on antabuse treatment after detoxica-
tion. Si x weeks later he w~s given city parole and he 
returned to the hospital intoxicated. He was placed on 
a closed ward and the next day while an attendant left 
the ward unattended, Mr. L. walked out. He returned 
three hours later, highly intoxicated. Three days later, 
he was a gain on antabuse treatment. Six weeks la ter, he 
was discharged, found a job and as of December l, 1950, 
Mr. L. was still working at the same job and liv ing with 
one of his sisters. His period of continued sobriety 
totals seven months, but in view of his relapses the wri-
ter classifies Mr . L. in the temporarily successful 
group. Of antabuse treatment, Mr. L. said : "I think the 
pills would be ideal for guys in AA. '' 
The Wechs ler- Bellevue Intelligence .scale scores Mr . L. 
with an I. Q. of 115 and the test findings are summaries as 
follows: 
"Present tes t fi ndings credit the patient with bright 
normal intelligence and a superior memory. Scatter 
pattern is suggestive of a psychopath." 
As prev iously mentioned in Chapter II, under the s ub-
title "Description of ~ ntabuse and Prescribed Pattern of 
TPeatment," three patients in this study were attending group 
psychotherapy on the alcoholic ward when they began antabuse 
treatment and which is not considered as a part of this study . 
However, it is felt that it should be stated here that ww . L. 
was one of the three patients attending group therapy prior 
to and during the treatment while he remained in the hospital. 
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In reviewing Mr. L.•s personality characteristics, we 
observe a sociable, friendly, irresponsible and easy-going 
individual. He enjoys being the center of attention as mani-
1 fested by his entertaining patrons in a night club for his 
own amusement. The psychometric reveals a scatter pattern 
suggestive of a psychopath. 
The circumstances which led to the onset of Mr. L.•s 
drinking is not stated in the history. Some of the contrib-
uting factors to his excessive drinking could be the selec-
tion of his companions and his choice of amusement in his 
leisure hours. His wife was not averse to drinking, although 
she divorced him when his drinking became a problem. 
It is observed that Mr. 1. is the youngest of six sib-
lings and that from childhood, he was controlled by an older 
brother . 
Vfuether Mr. 1. possesses unrevealed qualities or whether 
the psychological support given by his sister in whose home 
he lived following his discharge can be considered contribu-
ting factors to his ability to partially adjust to the treat-
ment is a matter of speculation . 
case of Mr . K· 
Failure 
Mr. K. is thirty years old, white, Catholic, and a 
seaman by occupation. He sought treatment for his alco-
holism and was admitted on a voluntary commitment. His 
first admission for alcoholism was two years ago and since 
that time, he has been in and out of the hospital. Prior 
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to his last ad.rnission when he took the antabuse treatment, 
he had been drinking one quart of whiskey a day for three 
weeks . He had installed himse lf in his parental home and 
proceeded to spend his time sleeping , reading and drink-
i ng. Nothing se ene d to bother him and he stated that he 
did not care if he became a nbum." 
Mr. K.' s parents were eli vorced when he ' was young. 
His father was an easy- going person with a pleasing per-
sons.l ity. He was no t a drinker , bu t he was a philanderer 
and it was on these grounds that the mother obtained the 
divorce. The mother is circumstantial and was given to 
irritabi lity. 
Mr. K. left school before he was fourteen years old 
and worked around a boatyard unti l he was old e nough to 
obtain work . He was a l Ways considered mechanically in-
clined . At the age of sixteen, he obtained employment 
with an automobile concern where he stayed for one year , 
t h en he went to work f or a . country gas company, installing 
and r epair:tng gas cylinders. He was lc.id off dur i ng the 
depression. At the age of t wenty-six, Mr. K. went to sea 
and was a seaman for the following eleven years which 
brings his employment record up t o the time of his recent 
admission . ~At sea , he was i n good standing wi th t he union 
and the Maritime Commission. He was never fired and was 
always considered a good worker. His salary averaged from 
$250 to $300 per month. 
When he was twenty-tr..ree years old , Mr. K. marr ied a 
nineteen year old girl . They got along well and were very 
happy. His wife d ied of tuberculosis three years follow-
ing their• ma.rr i e.ge. They had one daughter who went to 
live with her p aternal grandmother. She l oved her f ather 
and h ad a fond respect for him. She did not know of his 
alcoholic h abi ts. One year after the dea th of his wife , 
Mr • . K• remarried to a woman two years older than he. They 
d i d not get along we ll and s he is descr i bed as be ing a 
dominating person. There were two children of this mar-
riage , a.nd their custody was given to the mother fo llowing 
a divorce. 
In between admiss i ons, Mr. K. made his home with his 
marr ied s ister whom he caused much unhappiness by his b e -
havior. Once he had delirhun tremens . The s is ter and her 
husband were willing t.o help him ge t back on his feet and 
assisted him financially to the amount of $550 all told~ 
The husband be came very much tired of l'/Ir. K. 's presence 
and finally when Mr. K. stole his brother-in-law's p ay 
enve l ope , he was to ld to move out. He then found work as 
a utility man in a convalescent home but remained only six 
weeks when he began to drink. He straightened out by him- J 
self, then he went to New York City t hinking h e could get 
work on a ship . Since there was no work , he hitch-hiked 
-------- ·-- ----
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back and had another drinking bout at whieh time he neg-
lected his personal care. The sister stoO.d by him, got 
him straightened out and a month later he went back to 
New York City expecting to find work as a seaman, but was 
unsuccessful. For a brief period, he was employed as a 
porter in a small hospital in Yonkers, N. Y. where he 
expected to receive $75 per month and board in return for 
his work as a porter. Out of his first pay, he sent his 
sister ten dollars. The next thing she knew, he was at 
her door asking to be admitted. He was extremely intoxi-
cated. She took him in and made him a bed in the cellar 
as she knew her husband would not permit him in the house. 
She telephoned this hospital and the recommendation was 
t h at he be returned for treatment. 
Mr. K. is described as having a pleasing personality 
and is considered to be an interesting conversationalist. 
However, his mother and sister consider him to be selfish 
and irresponsible. He is considered to be cheerful and 
generous to a fault in that he would give away his sea-
man's clothes to anyone needing them. He is difficult to 
insult and he is considered to be set in his ideas. 
Mr. K. was placed on antabuse treatment on his re-
cent admission and wa s one of the first patients to take 
the treatment. He ~djusted well to the treatment 1 and 
two months later left the hospital to look for work as a 
maritime engineer . He left with a supply of Antabuse to 
last him two months which would carry him over the long-
est voyage he might expect t o make ._ Three months later 
he was back for re-admis s ion, stating he had run out of 
pills a month previously and had started to drink a week 
later. 
Of antabuse, despite his failure, he said: "I'm 
still sold - it's practical providing you stay on anta-
buse, and that ' s the ca t ch ." As of December 1, 1950, 
Mr . K. was back in the hospital recovering from a drink-
ing bout. 
The Wechsler-Bellevue Intelligence Scale gave ~~ . K. a 
score of 130 indicating he was functioning at a very superior 
level of intelligence. No indication of any impairments were 
revealed in the scatter pattern. 
Mr. K. is described as being selfish by his sister and 
mother because he refuses to accept responsibility. However , 
he is generous because he will give away his possessions to 
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anyone needing them. He is a good conversationalist, friend-
ly and cheerful. His ideas are considered to be "set." He 
discourages easily because he takes to drink when he is un-
able to obtain work in his regular occupation as a seaman. 
With an r. Q. of 130, his inability to adjus t to the social 
mores of a community is a matter of speculation. He admits 
to the value of antabuse in his own case, yet it was not of 
sufficient value to keep him sober without the pills. There 
is no evidence that he took the entire three-month supply 
while he was away from the hospital, and there is no evidence 
of how long he remained sober after he left the hospital. 
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CHAPTER V 
SUMMARY AND CONCLUSIONS 
This is a study of seventeen male alcoholics without 
psychosis under antabuse treatment over a period of ten 
months and two days. The purp ose of the study was to deter-
mine what re l ationship existed between adult personality 
characteristics and the ability to adjust to antabuse treat-
ment , what social factors contributed to success or failure 
in adjusting to antabuse treatment, on what level of intel-
ligence did these patients function, and did the patient 
receive encouragement following discharge from the hospital 
to continue taking the medication or to remain sober without 
the help of the pills . 
The material was taken from the records of the Rhode 
Island State Hospital for Mental Diseases, a paper by Dr . 
Ian A. Shaw which he read before the Rhode _Island Society 
of Psychiatry and Neurology December 11, 1950 , a l ocal news -
p aper, books and publications on alcoh olism, and articles 
pertaining to antabuse . The We chsler-Bellevue Intelligence 
Scales were obtained from the records . The names of the 
seventeen studied were obtained from the files of Dr . Shaw . 
We have seen that alcoholism is a sJ~ptom of a disease 
and t hat the State of Rhode Island is p roposing measures to 
treat alcoholism as a disease, and that the State Hospital 
has already taken measures for the treatment of alcoholism. 
38 
39 
-~ ==================~============================================*======== 
Of the twenty-nine patients who took antabuse treatment 
and reported by Dr . Shaw , the writer was limited to the study 
of seventeen cases because of the limited time to undertake 
the project. Of the twelve cases omitted, eleven were from 
the group considered failures, and one was from the group 
considered successful. The latter case was omitted from the 
study because of insufficient informa tion in the record per-
taining to the points under discussion. 
The method of determining the three classifications of 
successful, temporarily successful and failure was based on 
the length of time the patient remained under treatment over 
the ten month period under study. It was felt by the writer 
that a patient could be considered successful if he remained 
under treatment over a period of six months . Those who ex-
perienced a relapse were considered temporarily successful. 
Those who failed to adjust to the treatment stopped taking 
antabuse anywhere from three weeks to two months after having 
started it. The leng th of time remaining under treatment 
varied with the patient . 
Following a tabulation of social factors, personality 
characteristics, intellectual endowment, the determination 
of psychological support and the location of the patients on 
December 1, 1950, these conclusions are presented: 
1. The peak incidence of alcoholism was found to be in 
the late forties and were found to be in the failure group . 
2. The age at which the patient started to drink bears 
no marked significance in relation to the ability to adjust 
to antabuse treatment. 
3. More failures were found to be in the skilled occu-
pations which indicate that an occupational aptitude bears 
no relationship to the a b ility to remain under antabuse 
treatment . 
4. A high re p resentation of Catholics may be attr ibuted 
to a predominantly Catholic re g ion . The absence of church 
attendance may bear a relationship to the inability to remain 
under the treatment. 
5. No deflnite conclusion can be drawn between the 
marital status of the patients and the ability to adjust to 
the treatment because of psycholog ical factors and personal-
ity characteristics which have to be considered . For exam-
ple, there are five single p a tients and six divorced patients 
in the failure group. It is not known if the patients drink 
because he is single, or if he is single because he drinks. 
The patients were divorced by their wives because of exces-
sive drinking , but it is not known if they were unable to 
adjust to the treatment because they were living alone, or 
if they remained divorced because of their inability to ad-
just to the treatment. The wife of one patient in the suc-
cessful group divorced him because of excessive drinking and 
remarried him when he indicated an adjustment to treatment . 
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6. The personality characteristics of the patients 
g ive no clue in determining a relationship to the ability 
to remain under the treatment. Common knowledge reveals 
similar characteristics in non-alcoholics. 
Table VI shows a high incidence of irresponsibility 
and sensitivity in the failure group , but the relationship 
of these traits to the inability to adjust to the treatment 
is only a matter of speculation. 
7. It has been found that alcoholics tend to leave 
school early, mostly because of an inability to adjust . 
However, Table VII shows the lowest educational attainment 
falling in the successful group; that is in correlation to 
the number of failures and to the number as a whole . 
It would seem from Table VII that educational attain-
ment shows no relationship to the ability to adjust to the 
treatment . 
8 . From Table VIII, it can be assumed that intelli-
gence and the ability to adjust to antabuse treatment are 
not related. 
9 . All successful patients received psychological 
support after discharge from the hospital, and nine patients 
in the f a ilure group received no psychological support . 
From these findings, it can be assumed that psychological 
support is related to the ability to adjust to the treatment . 
10. Four patients were considered successful, three 
temporarily successful and ten were failures. 
The writer believes that the finding s are a matter of 
speculation because of the limited number of patients studied. 
One case from each category was presented to give an 
overall picture of the factors considered in this s tudy. 
Ap]?~1r:e~ 
Rich~rd K. Conant 
r::ean 
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APPENDIX 
SPECIAL QUESTIONNAIRE FOR ALCOHOLICS 
Since the problem d:rinkers taking Antabuse Treatment in 
this study presented no psychosis, a special form for history-
taking was devised by Dr. Shaw as follows: 
--=-=j-IF=== 
1. FAMILY HISTORY 
A· Fat her: 
1. Name? 
2. Age if living? 
3. Date and age at time of death? 
4. Cause of death? 
5. usual occupation? 
6. usual earnings? 
7. Did he change Jobs frequently? 
8. Much unemployment? 
9. Major illnesses? 
10. use of alcohol or drugs? 
11 . Patient' s attitude toward him and description 
of his personality. 
B. Mother: 
1. First and maiden name? 
2. Age if living? 
3. Date and age at time of death? 
4. cause of death 
5. Illnesses? 
6. Occupational adjus tment if worked outside the 
home?· 
7. use of alcohol or drugs? 
8. Patient's atti t ude towar -d her and description 
of her personality. 
c. Siblings : 
Lis t in order giving their names, ages, school 
achievement, occupation and marital status. 
Ask in regard to each concerning the use of 
alcohol or drugs. 
D. 1.1Vhat nervous or mental illnesses have there been 
among relatives ? That i s , immediate family or 
uncle s , aunts, cousins, grandparents, etc. If 
so, descrlbe illness of any member of the family 
hospitalized in a Hospital for Mental Illnesses . 
Any alcoholi sm not mentioned in above informa-
tion'2· 
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II BIRTH AND EARLY DEVELOPWillNT 
1 . Have you heard your parents speak of any 
difficulties in regard to your birth, such a s , 
difficult delivery or birth injuries? 
2. was there anything unusual about teething? 
Age of weaning, of walking, of talking? 
3 . V'lere you considered a hea lthy infant? 
Or delicate? I f the latter , explain •. 
III SCHOOL HISTORY 
1. How far did y ou go in school? 
2. What grade s did you have t o r .epeat? 
3. ~ba t grades d id you skip? 
4. How old were you when you lef t school? 
5. Why did you leave school then? 
6. If there is a question of retardation in school, 
ask concerning special c l ass placement. 
IV OCCUPATIONAL ADTLJSTMENT 
1. How ol d wer e you whe n you started to work? 
2. V'vhat was the longest period you held one job? 
3 . Hha t has been your average wage in recent years? 
4. \'lhat type of work do you usually do? 
5. 'IJI.T:ha t was the date of your last employment? 
How lon g were you there? What type of wonk was 
it? V{hy did you leave? . 
6. VJhe,t are your prospects. for f uture employment? 
Do you have a job waiting? Vfuere? 
V ~~ITAL HISTORY 
1. 'lere you ever marr ie d"?:' 
2 . Date of marriage? 
3. First and ma iden .name of wife? 
4. Occupation of wife if employed? 
5. Occupa tion before marriage? 
6. \IIJhe n wife worked after marr.iage? Why? 
7. Any di fficulti es with wife? 
8. If separated or divorced state when and give 
reasons. 
List the names and ages of each child, stating grade 
in school at present, or grade attained in school if 
now employed. Occupational adjustment if employed. 
Ask con cerning health of each and any particu lar 
problems or worries concerning each. 
VI SERVICE HISTORY 
la Were you in the service? I f so , what branch? 
From when to when? 
2. ,!Vhat was the highest rank you obtained in the 
service? VIJere you ever broken? Explain . 
3. Any disabi lity? If so, gi ve reason for d i s-
ability. 
4 . How much pension r e ce i ved? V·A · Cla i m No . 
VII MEDI CAL HI STORY 
1. Have y ou ever bee n in any hospi tal before? 
When and fo r what reason'(' Where ?' (Name of 
hospital.) 
2. Have you ever suffered any serious i l l nesses? 
Descr i be them . 
3 . Have y ou ever be en bothered by any of the 
following? I f so , when? 
Shortness of breath. 
Excessive sweating in palms of hands. 
Pounding of heart. 
·chronic headaches 
Bothersome diarrhea. 
Repeated sto~ach upsets. 
Shaky hands. 
VII I PERSONALITY 
1·. How would you describe your own personality? 
Underl ne. Argumentat i ve, friendly , sociable , 
s hy, retiri ng, qu et , sensitive, excitable, 
irritable, quick-tempered , easy-going. 
2. What social activi ties do you enjoy? 
3 . Prefer to be a l one? 
4. Many close friends?- V!hom do you have as 
friends? 
5. Get along well with men? With women? 
6 . iJ1Jhat hobbies? Interests. in a thletics.? 
In reading? .(Speci fy. ) 
7. How do you .like to spend your free time when 
not drinking?' 
I X PRESENT ILLNESS 
1 . How long have you been drinking? 
2 . How l ong has liquor been a probLem to you? 
(This includes beer . ) 
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PRESENT ILLNESS (C ontinued). 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19 . 
20. 
21. 
Have you ever been in a ho spital or r est h ome 
because of drinking?. When and where? 
Have you ever had the D. T.'s? 
~that is the longest period of -complete sobriety 
you have had in the last two years? In the past 
five years? 1,11Jhen? 
VVhat have you done. in the past to attempt to 
overcome this drinking problem? 
Have you ever t aken part in Alcoholics Anonymous? 
When? To what extent? 
Do you have any idea what causes you to start on 
a dr i nking bout? 
How did you happen 
Do you d~ink alone 
Where do you drink 
taverns? Etc. 
to come here'2' 
or with others? 
usually? At home? I n 
1flhat do -you usually drink? Beer, wine, whiskey , 
gin, e tc? 
\\Then did .drinking begin to interfere with your 
work? 
How do you feel r ight now? 
What problems do you have?-
Do you think your excessive drinking is an 
illness? 
Wnat does it mean to you? 
Do you think it likely that you can stop 
dr inking without help of some kind? 
Do you need to be in a hospital? Why? 
~~at do you thin~ can be done about this 
problem you have? 
What are your future plans? 
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Name 
Age 
Color 
Marital status 
Occupation 
SCHEDULE 
Age on Ad.mission 
Educational background 
Per sonality characteris tics 
Intellectual endowment 
Psychological s upport 
Locati on of the patien ts on December 1 , 1950 
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